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DEPARTMENT OF HEALTH AND HUMAN SERVICES ) # FORMAPPROQVED
CENTERS FOR MEDICARE & MEDICAID sERvices 4SS & ]O%}/ (S QME NO. 0938-0391
——h__‘_——.__H_"—v——__ + T
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA X2) MULTIFLE CONSTRUCTION {X3) DATE QURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: i‘ E]U,LD!NG 01 - MAIN BUILDING 01 COMPLETED
445024 B.WING 06/23/2015
NAME GF PROVIDER OR SUPPLIER STREET ADDREBS, CITY, STATE, ZIP GODE
ToL HWY
NHC HEALTHCARE, JOHNSON CrTy ﬁ:ﬁ:’:u o 27601
SUMMARY STATEMENT OF DEFICENGI=S 5] FROVIDER'S PLAN OF CORRECTION 0
;?;?E};.!B; (EAGH DEFIGIENCY 8UST BE FRECEDED By FULL PREFIX } (EACH CORRECTIVE ACTION SHOLD BE vl
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) YAG ! GROSSREFERENCED TQ THE APPROPRIATE
i DEFICIENGY)
i n identified prior 1o
K 082| NFPA 101 LIFE SAFETY CODE STANDARD K 0g2) {ikee heats nad been idenlied prio
$5=D rinkler
Required automatic sprinkler systems are ! ::’e’ 3 O&iﬁrg:'}h::‘aﬁlggrgcé:gt ™
continuously maintained in reliabie operating e s'
condition and are inspected ang tested | Sprinkler.

iodically. 78,481 i
gle_;ltgd[caly 1976, 4.6.42, NFPA 13, NFPA 25, g Other areas will be inspected by East

TN Sprinkier to ensurs no mixed-type
heads, and replaced as necessary,

This STANDARD is not met as evidenced by: East TN Sprinkier will be nstructed to
Based on observation ang interview, the facility check for mixed-type heads during
faited to ensure sprinkler heads were not mixed routine raintenance.
pes. Maintenance department will check all
The findings include: sprinkler heads for correct instqllation
and report at the next QA meating. 712312015

Observation and interview on 8/23/15 at 8:47 AM
confirmed the sprinkier heads lacated in the
pantry freezer were 1-ordinary and 1-intermediate
type temperature rating, (NFPA 13, 5-3.1 .5.2)
This finding was verified by the Maintenance
Supervisor and acknowledgsd by the
Administrator during the exit conference on
6/23/1s,

K130 NFPA 101 MISCELLANEQUS K 130
35=F

OTHER LSC DEFICIENCY NOT ON 2786

This STANDARD is not met a5 evidenced by:
Based on observation and interview, the facility

failed to énsure firg barrier construction is
maintained. (NFPA 101, 8.2.2.24.2 and (NFPA
101, 8.3.5.1)

The findings incluge:

1. Observation and interview with the
Maintenance Director, on 8/23/2015 at 10:15 AM

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE TITLE (X6) DATE

& patients. (Seo instructions.) Except for nursing homes, the findings stated abgvs are distinsabile 90 days
fallowing the data of sy ether or not & plén of correction is provided. For rursing homes, the aboys Endings and plans of correction ane disctosable 14
days tullawing the date thete documpnts ade

= Qtﬁ: zlvill4
Any deficlency statemokt\ending viih an astrcby } denoles a deficiency which the instifuion may bexaused from comrecting providing & is dblermined that
ather 3 provid tent protectig f
ade available Io the facility, If deficiencies are cited, an approved Pan of comection s requisie 1o continued
program participation,
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DEPARTMENT OF HEALTH AND

HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES X1) PROVIDER/S X$) DATE SURVEY
AND PLAN OF CORRECTION o IDENTIFICATIE?UPI'I\'-:E&%%I? LX‘ZB)IJ:E;-E;LOE 1?0::;;%1%7"6 01 ¢ )COMPLEIED
445029 B. WING 06/23/2015
NAME OF PROVIDER OR SUPPLIER STREET AODRESS, CITY, STATE, ZIF GODE
3209 BRISTOL HWY
NHC HEALTHCARE, JOHNSON CITY JOHNSON GITY, TN 37801
QD SUMMARY STATEMENY OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION {5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED YO THE APPROPRIATE OATE
DEFIGIENCY)
K130 Continued From page 1 K 130! identified penstrations will be properly
confirmed numerous improperly sealed sealed. Iqentiﬂed ftoor goverlngs wul[ be
penetrations by ductwork, sprinkler piping and properly timmed. Identified doors will
other penetrating iterns in the lightwelght concrete be adjusted for positive-fatch closure.
1-hour attic floor separation to the floor below, - . -
The penetrations were filled with a rock-like Pride Fire Protection has rdentlﬁed'the
material and no UL listed firestop systam was penetrations and presentgd to engineers
used. for proper penetration recipe to correct
) problem,
2, Observation and interview with the .
Maintenance Director, on 6/23/2015 at 12:40 PM The maintenance department will inspect
confirmed unsealed wiring sleeve above the fire fire barriers for propar instalation and
doors to compartment ¥5 next to the “*RCC-an function during their routine monthly
office. inspsctions and after any subcontractor
work; they will develop a system for
3. Observation and interview with the formal notification to inform any
Maintenance Director, on 6/23/2015 at 11:15 AM subcantractor of the necessary fire
confimed combustible floor coverings extended barrier standards before any work to or
through apenings at the 3-hour fire doors around the fire barriers is initiated. All
Separating the facility to the independent living staff will be in-serviced at next staff
side and the Station 4 fire wall, {NFPASD, meeting to immediately notify
1-11.2.3} maintenance departmant if any daor fails
4. Observation and interview with the closing to @ positive laich,
Maintenance Director, on 6/23/2015 at 10:26 AM
confirmed the 3-hour fire daor by room 201 failed The maintenance departrment will
to close to a positive latch, perform rautine inspections of fire
5. Observation and interview with the barriers and report results to the QA
Maintenance Director, on 6/23/2015 st 10:26 AM eommittee on a quarterly basis. 7/123/2015
confirmed the Station 2 pantry daor failed {o close
10 2 positive lateh. (INFPA 101, 19.3.2.1 (7).
These findings were verified by the Maintenance
Supeyvisor and acknowledged by the
Administrator during the exit conference on
6/23/2015.
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